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^ees pursuant to me ConsoMated Appropriations Act, 2005 (H R 481B) 

FEE TRANSMITTAL 

For FY 2007 


Application Numter 


10/698.920 


Filing Date 


10/31/2003 


First Named Inventor 


Conrad, et al. 


Appticant clams small entity status. See 37 CFR 1.27 


Examiner Name 


Amina S. Khan 


^TOTAL AMOUNT OF PAYMENT ($) 350.00 


Art Unit 


1751 


Attorney Docket No. 


US1 9984045-8 (094342.0031 ) J 



METHOD OF PAYMENT (check all that apply) 



□ 



Other (please identify): 



□ check Credit Card LJ Money Order I i Knnf 

[7] Deposit Account Deposit Account N«nber:.5im59 Deposit Account Name: RofltZftl & Andfftfifi 

For the al>ove-ldentilied deposit account, the Director is hereby authorized to: (check all that apply) 
[✓[ Charge fe€(s) indicated betow |y 1^, , , . . ^. . . 

' — ' i*LI Charge fe€(s) indicated below, except for the filing fee 

0 un^'fay^FR ^'fe'a^d'T?)" ""^^^y'"-*^ '>'^-<^) 0 Credi, any o^rpayments 
Z'^'^^^onZT^^^^^ ~ ^ - ««s form. P^vlde cre-itcrd 



FEeCALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



RUNG FEES 

Snrtail EnUty 
iSSm Fee i%\ 



SEARCH FEES 

Small Entity 
f i^) Fee {S> 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



AopUcatlDnTytta 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CUMM FEES 
Fee Descrtptlon 

Each claim over 20 (inc)uditig Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Xfffal C|q|my Extra Clahn^ Fee f SI Fee Paid fS) 

. -20orHP= 7 X Sn 35Q 

HP = highest number of total cJaims paid far. if greater thai 20. 
jndep. Claims Extra Clalnis Fee (%) 

____ - 3 or HP - X 200 



EXAMINATION FEES 
Sm^lllSnfflV 

Fee ISt 



gma» EntHv 
EfiSLlll Feem 
50 25 
200 100 
360 180 
Multiple Dependent Claima 
Feail} Fee Paid 



Fee Paid f%) 



HP = highest number of Independent claims paM for. if g/eater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)). the application size fee due is $250 ($125 for small entity) for each additional 50 

t^tlhL^''^'''''^^^'^^Li^^ U.S.C 41<a)(l)(G)and37CFR I.l6(s). 
T9^l Sh^^te _ EKtr? $^e^ts NumWof ea ch addMonat HQ orfr^ctioti tharaflf 

-100- /50= (round up to a whole number) x 

4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 



Etej^U FeePaldlSl 



Fees Paid {^) 



sunMITTED BY 

Signature 




Registration No. 
(Anomey/Aoentl 41,973 


Telephone 2 1 6.623.01 50 


Name (PnntTrype) 


Eileeo T. Mathews 


Date OZfQf2/2007 



If you need assistance in completing the form, cait U800-PrO-9199 and select option 2, 
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ANDRESS 



A LEGAL PROFESSIONAL ASSOCIATION 

Facsimile Transmission Cover Sheet 



1 375 E.^ST Ninth Street 
One Cleveland Center 
Ninth Floor 
Cleveland, OH 441 14 
216.623.0150 MAIN 
216.623.0134 Fax 



i>^'^^- 3/2/07 \ Pages (Including Cover Page): 

To: Request for Continued Examination Fax: 1.571.273.8300 



from: Eileen T. Mathews CLIENT Matter: 094342.0031 



We are transmitting from facsimile equipment, wliich will automatically connect 
transmissions to Roetzel & Andress twenty-four hours a day. If problems arise 
during transmission, please contact the operator at the office number listed above 
Thank you. 

NOTE: Unless odienvise indicated, die infotmatioa contained in diis facsimile 
ttansmission is confidential infonnation intended for the use of the individual or entity 
named above. The information contained in this transmission may also be attorney- 
client privileged and/or protected as attorney work product. If the reader of diis 
message is not die intended recipient, or die employee or agent responsible to deliver it 
to die intended recipient, you are hereby notified that any dissemination, distribution or 
copying of diis communication is strictly prohibited. If you have received this 
commumcation in error or are not sure whedier it is confidential or odieiwise privileged 
please immediately notify us by telephone, and return the original message to us at the 
above address via die U.S. Postal Service at our expense. Thank you. 



Comments: 



Pear Sirs, 



Please see the attached Request for Contmued Examination transmittal. Please charge all 
fe^ to oar Deposit Account which is listed on the RCE transmittal. Also enclosed is an 
Affidavit under CFR 1.131, A Petition for Extension of Time and a Response and Claim 
Amendment. 



Tbank you. 



321422.094342.0031 



CLEVElj^ND TOLEDO AKRON COLUMBUS CINCINNATI WASHINCTON. D.C. TALLAHASSEE FORT MYERS N 

www . raiaw . com 

PAGE 1/3« * RCVD AT 3/2«007 9:33:31 PM (Eastern Standard Time] * 8VR:USPTO-EFXRF^/16 * DNIS:2738300 • C8ID:RA Cleveland Fax • DURATION (mm-ss): 17-48 



